SUMMARY The anatomical findings in 52 patients undergoing posterior fossa exploration for idiopathic trigeminal neuralgia are described. Anatomical abnormalities in the cerebello-pontine angle were found in 46. The commonest was an arterial loop indenting or distorting the nerve at the root entry zone. In view of this the operative procedure has been changed from root section to microvascular decompression.
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Although trigeminal neuralgia can occur in patients with multiple sclerosis' and with tumours of the cerebello-pontine angle,2 in the majority the condition has been considered to be idiopathic. In 1934 Dandy3 first drew attention to the finding of anatomical and pathological structures impinging on the trigeminal nerve in the cerebello-pontine angle in 60% of 215 patients with apparently idiopathic trigeminal neuralgia, but it was 25 years before Gardner4 I confirmed the findings and performed the first operation to dissect the compressing artery off the trigeminal nerve.4 Jannetta66has since developed this operation to relieve trigeminal neuralgia, but only he and Apfelbaum8 have reported large series of such microvascular decompressions. Several smaller series have described the operative findings in the cerebello-pontine angle"'3 but the concept of an anatomical or pathological structure compressing the nerve and causing trigeminal neuralgia remains controversial. This paper describes the operative findings in the cerebello-pontine angle in 52 patients with clinically idiopathic trigeminal neuralgia and discusses these findings in relation to the treatment used.
Patients and methods
The patients were treated between June, 1972 We now feel that the vertebral angiography is not indicated in the routine pre-operative assessment for microvascular decompression and perform CT scanning with contrast in all patients to exclude clinically unsuspected cerebello-pontine angle tumours.
Discussion
Since Dandy's3 original description of anatomical and pathological abnormalities occurring in the cere- 24 of the 55 cases with vascular compression. There were seven cases with tumours in the cerebellopontine angle and five had thickened arachnoid.
It has been argued that these findings are purely coincidental and unrelated to trigeminal neuralgia. Adams, Kaye and Teddy'4 performed posterior fossa exploration in 57 patients with trigeminal neuralgia. They saw a vascular structure close to the trigeminal nerve in a large percentage of cases, but considered it relevant in only 11%. They performed microvascular decompression in those six patients and posterior root section in the others. Pertuiset et al'0 found arterial compression in only one case out of 14.
Three anatomical studies have been published examining the relationship of nerves and vessels in the cerebello-pontine angle of unselected cadavers without history of trigeminal neuralgia. Sunderland These papers suggest that although arterial contact with the trigeminal nerve in the cerebello-pontine angle may be common in unselected cadavers, it is rare to find vascular contact with the nerve at the root entry zone causing indentation or distortion of the nerve. It is this part of the nerve which has been stated to be the important area for causation of trigeminal neuralgia'8 and we believe that vascular compression, indenting or distorting a nerve at this point, is relevant to the trigeminal neuralgia in the patients we have described. It may be argued that our series is a sub-group within the broad spectrum of the condition. However, comparing our patients with a large series of 637 patients with trigeminal neuralgia of Ruge, Brochner and Davis,'9 they are similar in being mainly in the middle and later years of life, having a preponderance of female sufferers, more right sided involvement and a distribution more commonly in the lower part of the face. All had taken carbamazepine but it became ineffective in 41, the remaining 11 stopping the drug because of unacceptable side effects. This also suggests that vascular loops are not found only in a sub-group of patients who are refractory to carbamazepine. 
